
CREDIT APPLICATION

TO BE COMPLETED BY THE APPLICANT
1.  COMPANY DETAILS

Full Trading Name ………………………………………………………………………………………………………………………….

Company Registered No …………………………………     VAT Registration No ………………………………………….

Trading Address ……………………………………………………………………………………………………………………………..

…………………………………………………………………………………………….     Post Code …………………………………….

Tick as appropriate: Private Limited Company Partnership               Sole Trader

Telephone No  ……………………………………………………       Fax No  …………………………………………………………………….

Type of Business  ……………………………………………….        How Long Trading  …………………………………………………..

Accounts Contact  ………………………………………………       Email Address ………………………………………………………….

Accounts Contact  ………………………………………………       Email Address ………………………………………………………….

Principal(s) Name/Address re: Partnership/Sole Trader  …………………………………………………………………………….

2.  MAXIMUM MONTHLY CREDIT REQUIREMENT £ ………………………………………………………………………………

3.  ANTICIPATED START DATE ………………………………………………………………………………

4. SELECT PAYMENT TYPE CHEQUE / BACS / CHAPS

5. DECLARATION

WE AGREE TO MEET THE PAYMENT TERMS WHICH ARE:-

a) Immediate Payment for Customs Duty / VAT
b) Nett 30 days from invoice date for all other charges

WE ACKNOWLEDGE YOUR TRADING TERMS AND CONDITIONS

Signature     …………………………………………………………          Date    ………………………………………………………………………..

Name (BLOCK CAPS)    …………………………………………           Position in Company   ………………………………………………..

135B EDINBURGH AVENUE

SLOUGH

BERKSHIRE

SL1 4SW

Tel: 01753 691160

Fax: 01753 251144


